THE DIVISION OF HEALTH OF MISSOURI 1 5 4 5 8

No. 300 o
e [FLEC APR 23 1953 STANDARD CERTIFICATE OF DEATH Stete Fie o I EDD
! BIRTH No.____,._____,___,_.________ REG. DIST. NO. _&Rllmv REG. DIST. m-lma. Kegizivar's No ‘;71 8
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd lived. If lostitytion: residence before
. COUNTY . STATE . adinbwion).
. : Missouri b. COUNTY o
b. CITY N . LENGTH OF . CITY
OR (It sataida corpuraie limita, write RURAL “d:-':.hip) gTAY fin this place) ¢ OR St L 1 .y S:?“"“ﬁ'e;‘m“’r‘."u“”’".':;’f
TOWN S+, Louis , Missourd TOWN oulis = 5D
d. FULL NAME OF in . .-
HOSPITAL O (If not hnlpi:l.l or ipstitution, give strect sddress or location) STDRREEE; (If rarsl. gve location) 2 3 7
INSTTUTIONG ¢, Loudis City Hospital 41 [ 3 2018 Gravols Aw
3DNE‘::NE‘ES‘3EF6 8. (First) b. {(Middle) c. {Last) 4. DAT.E . (Month) (Day) (Year)
(Typeor Primt) YDA BECK CEATH  April 6, 1953
8. SEX ’ 6, COLOR OR RACE | 7. \x“IARRIED' Ig!li\"lgg MSRBRIED.) 8. DATE OF BIRTH A% lﬁGbEh&n years Ll; uzlu TYEAR | @ UNOER Mo,
. edf s Dy .
Female | White WEESWEE" 522 | June 18 1891 0 i il Bl
10a. .l;lgfrﬁl; EE.‘EE{L‘EIL?L‘ (Givskisdotwork | 10b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLJ-\CE (City ad State ot Foreign Country) 12, CITIZEN OF WHAT
Housewlfe St Louls Mo
“!3;. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
William Hartman { Anna Harpe .
5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS -
(Yse. 0o, or unknown) | (If yas, elve war or dates of scrvice) NO. .
Eillie Mutz 2018 Gravoi s Av

18. CAUSE OF DEATH. . . MEDICAL CERTIFICATION . ( Lo Imr:lagsggm
_ Knter only onecanseper | 1. DISEASE OR CONDITION ’ TH
lina for (a), (b), and (c) DIRECTLY LEADING TO DE.ATH'(a)

*This dpes not menn ANTECEDENT CAUSES

the tmode of dping, tuch | Aorbid conditions, if eny, giring DUE TO (b) A

ar Meart faflure, asthenic, | iz {o the above cowse (a) siating
de. It means the dip. | e underlying canse last.

H

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

caze, fnfury, or cotaplica- DUE TO {¢)
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS
' " | - Conditions contributing to the death but mot
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
TION :
. - YES D NO E’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.,lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bldg ., et0.)
HOMICIDE . |
21d. T(l)l;;E (Monthy (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o |
: WHILEAT[ ] NOT WHILE
INJURY : 'WORK . AT WORK 3 5 j’x
2. I hereby certify that é attended the deceased fromﬂar.ﬂh_ll'__ 1515' todpril 6 153 kot I last saw the deceased |
alive on ;AQEJ-.._. 1953 | and'that deaih occurred al Jrom the causes and on the dale stated above. |
a. SIGN RE . {De title} | 23b, ADDRESS . 23c. DATE SIGNED |
-/ ZQ 1515 Lafayette 4 -e. | 4-7-53
'no 24s. BURTAL, CREMA. | &4b. BATE 2+, n.m! OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
} - . |
homova Tl 4/"0/53 New St Marcus Cem St Louis Mo, -

DATE REC'D BY LOCAL *S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS -
APR 8 19556 ?{W {Moydell Funeral Home 1928ia11en Av

(Licensed Embalmer’s Statement on Reverse Side)




e STATEMENT BY LICENSED EMBALMER

"'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .....oooiiiiii eeeiieanae e eieeaeeeeeaiieeraearermsrenmaens

working under my personal supervisicn..

Student ..ot ieaiereiiaeararaeaanan a Signe

Note: The above MUST BE SIGNED.-BY-THE LICENSED EMBALMER in his OW DWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




